U.S. DEPARTMENT OF AGRICULTURE —~ Food and Consumer Service

FCS COMPUTER SYSTEM ACCESS REQUEST

PLEASE TYPE. Instructions for compieting this form may be found in Section 110 of Handbook 702

DATE OF REQUEST

LOGON ID [X NEW [J EMISTING

1. PRINT USER NAME (First, MI, LAST) { USER SIGNATURE
2A. FCS USER (Check One) <Leave Blank - 3. gﬁc_;gnzgm (FederaFloor- St;ttelﬁtgency.CBranch/
. _ . : ivision, program, or sateliite, or Company)
Ha (O Region (I _ FIELD El‘ | , Sponsor #
2B. NON FCS USER (Check One) S 4. ADDRESS:
USDA [ OTHER FEDERAL [ STATE [ CONTRACTOR [
&  sTATE AccCess cope: RQAP Institution \ .
: : &y STATE —__ 7Ip_CODE
PRINT STATE SECURITY OFFICER NAME: o TELEPTIONE MO Give Ares Code & )

: : 6. SYSTEM ACCESS ACTION
a. SYSTEM(S) YOU ARE REQUESTING ACCESS TO ‘
CJ LAN (Local Use Oniy) [3 MAINFRAME

30 RO/HG MINI (. CLIENTISERVER.
(Regional Location)

O wMcsc
t5 oTHer (Specify) ROAP

b. ACCESS REQUIREMENTS

ACTION REQUESTED NAME OF SYSTEM SRP FORM/SCREEN

TYPE OF ACCESS TIME LIMIT
(Add, Modify, or Delete) (Ex. FSPUS, ROAP, SNPIS, STARS) g lcnq't:;y ((24)) lgﬁa:e. (Beginning and
Circle Your Program @ post @ Rejert | "o ™
| Add School Lunch/Breakfast | Sponsor Claim Entry ‘None
Special Milk Program |
Summer Program
¢. "COMMENTS, JUSTFICATIONS, SPECIFIC INSTRUCTIONS*
APPRVL |DISAPP| DATE 7. APPROVALS
: a. SIGNATURE OF SUPERVISOR PHONE NO.
b. SIGNATURE OF REGIONAL DEPUTY OR STATE COMPUTER PHONE NO. '
SECURITY OFFICER
c. SIGNATURE OF AUTHORIZING OFFICIAL OR REGIONAL PHONE NO.

OFFICE COORDINATOR

8. DATE RECEIVED BY COMPUTER SECLR#Y OFFICER/DCSO MCSC

DATE COMPLETED

FORM FCS-674 (6-96) Previous edition obsolete



FCS COMPUTER SYSTEM ACCESS REQUEST (FCS-674)

INSTRUCTIONS FOR COMPLETION

We have completed most of the items for you. Follow the instructions below for
completing the rest of the form.

Item 1 Print your name, sign in the User Signature Block

Item 2A Leave Blank

Item 2B Leave Asls

Item 3 Print name of ROAP Institution & 5-Digit Sponsor Number

Item 4 Print Address of ROAP Institution

Item 5 Provide telephone number for ROAP Institution

Item 6a Leave Asls

Item 6b 2nd Column, Name of System: Circle the Appropriate Program: School L unch/
Breakfast Program, Special Milk Program, Summer Program

Item 6C Leave Blank

Item 7a Please obtain the signature of your supervisor indicating approval,

and provide the date and the phone number
Item 8 Leave Blank
After completing and signing the form, mail it to:

Child Nutrition Payment Center
USDA, FNS, MARO

300 Corporate Boulevard
Robbinsville, NJ 08691

ATTN: ROAP PAYMENT CENTER
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